2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #, P96000021473 Apr 25,2001 8:00 am

1. Entity Name
AFFILIATED BROKERS NETWORK, INC. ecretary of State
04-25-2001 90077 012 ***150.00

Principal Place of Business Mailing Address
MBaRALE-OAB-WesTEL_ UB-FALE-RONE-TRATE
BGWION-BEAG“-FL—GO‘O?C BOYNTON-BEAGH=FE-00407E £ 608 F
Us Us _ W e )
14781 Brclave Takes Drive 14781 Brlawe Lakes Drive .
Sui'te. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite T- Suite T-
City & State City & State 4. FEI Number 65'%456% Applied For
Delray Beech, Flarida Delray Beach, Florida Not Applicable
Zip oo | Countey | Zip. c_|country_— . ne e = . s~ ~$8.75Addtonal
B T R @ - 3 s 5. Certificate of Status Cesired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName Faber Allan
FABER , ALLAN ’
Y Street Address (P.O. Box Number is Not Acceptable)
" 14781 Pclave Takes Drive, Suite T-3
O¥NTON-BEACH-F-3M37-&
Delray Beech
Ci Zip Code
v FL | 3381

offige or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing its

siaNATURE __Allan Faber, President Aoril 16th, 2001

Signalure, typed or printed name of registarad agent and titla if applicabla, { (Nl@a’slamd Agent signatura requirad whan reinsiatng) DATE
] o L ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax illm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [J Change  [J Adaition
NAME FABER, ALLAN NAME
STREET ADDRESS | 7452 FALLS ROAD WEST STREET ADDRESS
orv-st-2¢ | BOYNTON BEACH FL 33437 oiTv-s7-2P
TME VP 04 Delete TILE [ Change (] Addition
NAME GROSSMAN, ELAINE G. NAME Hortera am Rolad
STREET ADORESS | 7452 FALLS ROAD WEST STREET ADDRESS 12479 Crystal R:unhe Drive, Apt #1071
cirv-s1-2¢ ~ | BOYNTON BEACH FL 33437 - “CITY-ST- 2P Boynbn-Beach; Florids 33437 - -- - e
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ' CITY-57-21P
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with d s, wifh all other like empowered.
/. dlifo) suiges-978%

SIGNATURE:
SIGNATURI D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTO Bats & Daytime Phone #

r
’

E

CR2E034 (10/00)



